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Request for IFSP Change - Part B 
(Supplement to Part A when requesting Developmental Group placement.) 

 
 
Child Name _____________________________DOB  _______                         Date _____________ 
 
Team questions for EI group request (must accompany a completed Part A): 
 
1) What developmental outcomes will the group meet?  ______________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 
2) Why is a Developmental Group necessary for the child to make progress? _____________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
3) Are there barriers to successful participation in community groups?  If so, explain by including # of 

visits to which groups, and whether a provider was there to offer support, and specific reasons why the 

group did not meet the child’s needs.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

4)   If a group is added to this child’s IFSP, what adjustments to the current IFSP need to be made? 

______________________ _____________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Other comments:  ____________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

 

 

___________________________________________________________________________________                                                                         

Signature of person completing Part B                        Phone Number                                       Date 


